BYU DEPARTMENT OF PUBLIC HEALTH Field Experience Proposal

4103 Life Sciences Building

Master of Provo, UT 84602 Approval Form

Public Health Tel: (801) 422-3082
COLLEGE OF Web: http://mph.byu.edu
LIFE SCIENCES Email: mph@byu.edu

Graduate Committee Approval for:

Student Name

Signatures

Signatures Denote: The MPH field experience proposal has been read by the faculty mentor and

reader listed below. The proposal was discussed adequately and currently reflects all changes that

were negotiated in the meeting. The student now has permission to commence work on the field

experience.

*Note: students earning an optional MPH cetrtificate(s) must obtain signature approval from the designated
certificate lead(s). By signing below, the certificate lead(s) confirms that based on the proposal the field
experience is focused in the desired certificate area. If major changes are made to the field experience
activities than what is proposed, the certificate lead will need to approve that the field experience still fulfills

the certificate requirement based on the final field experience report.

Signature

Date

Faculty Mentor

Faculty Reader

*Certificate Lead

*Certificate Lead

Department Approval

Graduate Student: Submit this completed form with an electronic copy of the final MPHfield

experience proposal to the Graduate Program Manager in the MPH Office - 3004 LSB or
ruth _riggs@byu.edu.
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